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p OMB APPROVAL
FORM D UNITED STATES OMB Number:.. L .. 32350076
EXpires: ......cc.coevnvu? Aprll30 2008
| SECURITIES AND EXCHANGE COMMISSION Est,ma,edave,agebu,den
f Washington, D.C. 20549 hours per form ... ! .. 16.00
| ,, FORM D : :
; . NOTICE OF SALE OF SECURITIES ~ SECUSEONLY
| : PURSUANT TO REGULATION D, Prefix | Serial
- ‘ ' SECTION 4(6), AND/OR 1 I '
| UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED -
L]

i

Name of Offlermg (I:I‘ check if this is an amendment and name has changed, and indicate change.) / 3 | g
Issuance of Shares of CA Strategic Equity Offshore Fund, Ltd. /\&‘ és / S

. i ; ooy & K :
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Ruls'506;zap vl ion4(6) [JULOE
Type of Filing: 0 New Filing B Amendment A}g/ l
- A. BASIC IDENTIFICATION‘ﬁA‘N@U @ 3 2006 )
1. Enter the information requested about the issuer ] '9‘6\
Name of lss'uer [ check if this is an amendment and name has changed, and indicate cha 93 1
ca Strateglc Equity Offshore Fund, Ltd. G"

Telepho

Address of Executive Offices {Number and Street, City, State, le 0
' (345) 814-4684

Walkers SPO Limited, P.0. Box 908GT, George Town, Grand Cayman, Cayman Islands |

Address of Principal Offices . {Number and Street, City, State, Zip Code) | Telephone Wegwmﬂ

(if different from Executive Offices)

Brief Description of Business: Private Investment Compan '
b pany | 2 NOV 17 2005

Type of Business Organization ' THOMSON
0 corporation {7 limited partnership, already formed B3 other {please speﬂNANCIAL
; [ business trust O limited partnership, to be formed Cayman Islands exempted company
: Month : Year ‘ |
Actual or Estlmated Date of lncorporauon or Organization: | 0 9 | l 0 l 5 I A Actual O Estimated
. [

Jurisdiction of Incorporatlon or Organization: (Enter two-latter U.S. Postal Senvice Abbreviation for State;

i CN for Canada; FN for other foreign jurisdiction). EIII ‘ .

GENERAL I'NSTFIUCTIONS !

Federal:

Who Must Fu’e All issuers making an offering of securities in reliance on an exemption under Ftegulatlon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(s). . '

When To File: A notice must be filed no later than 15 days after the first sale of securities In the offering. A notice is deemed filed with the U. S Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, If recewed at that address 'after the date on
which it Is due on the date it was mailed by United States registered or certified mail to that address.

Where to Fn'e U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requrred Five (5) copies of this notice must be filed with the SEC, one of which must ba manually sngned Any copies not manually signed must be
photocopaes of the manually signed copy or bear typed or printed signatures.

Information Reqwred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be flled with the SEC.

Filing Fee: There is no fed_eral filing foe.

State:
This notice shall be used: to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. Th|s notice shal[ be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of thig notice and must

be completed
| S : ATTENTION

.

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Fallure to file notice in the appropriate states will not result in a loss of the fedaral exemption. Conversely, failure

is predicatad on the flllng of a federal notice.

! Persons who respond to the callection of information contained in this form are . |
| ‘ not required to respond unless the form displays a currently valid OMB control number. [
|

|
SEC 1972 (5-05)

] ;
DC-857256 v1 0308196-0106

.
1
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P EASICDENIEIC ATIONDATAN

'

i
Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and |

Enter the information requasted for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years,

Each general and managing partner of partnership issuers.

|
Check Box(es) that Apply: [ Promoter O Beneficial Owner

|
[ General and/or Managing Partner

v

[ Executive Officer B4 Director

Full Name {Last name first, if individual): Caldwell, Noel R.

i

I
|
f

Business or Residence Address {Number and Street, City, State, Zip Code):
70801 . :

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box{es) that Apply: [ Promoter [ Bensficial Owner

& Director [J General and/or II‘\J'Ianaging Partner

[0 Executive Officer

Full Name (Last néme firsl,' if individual): Morales, Walter A

¥

t
!

Business or.-Residence Address {Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Ba;aton Rouge, LA

Check Box(es) that Apply:  [] Promoter [ Bensficial Owner
t

O Executive Officer X Diractor O Genera and/or Managing Partner

Full Name (Last name first, if individual): ' Wilsen-Clarke, Michelle

i

Businass orf Residence Address (Number and Street, City, State, Zip Coda):
Cayman Islands

Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,

Check Box{es) that Apply: (] Promoter [ Beneficial Owner

[ Executive Officer B Director O General andlor:Managing Partner

Full Name (Last narme first, if individual): MD Broyles, Joseph N

!
!

Business or Residence Address {Number and Street, City, State, Zip Code):
70801 |

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply:  [J Promoter Beneficial Owner

] General andlor:Managing Partner
|

[0 Executive Officer [J Director

Full Name (‘Last name first, if individual): Haydel, Frolsin J.

I
i

Business or Residence Address (Number and Street, City, State, Zip Codey):
70801 ;

'
J

¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box{es) that Apply: [ Promater [ Benseficial Owner

[ Executive Officer [ Director [ General andlori Managing Partner

Full Name (Last name first, if individual): Fraser, Warren M

[l
i
|
i

Business of Residence Address (Number and Strest, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, B;aton Rouge, LA

t

Check Box(es) that Applyz O Promoter [J Beneficial Owner {7 Executive Officer ] Director [ General and/or| Managing Partner
Full Name (_Last name first, if individual): ‘ I
Business o:" Residence Address (Number and Street, City, State, Zip Code): : i
‘ '

Check Box(es) that Apply: [ Promotar O Beneficial Qwner O Executive Cfficer [ Director (] General and/or Managing Partner
Full Name iLasl name first, if individual): :
Business 0} Residence Address (Number and Strest, City, State, Zip Code): '

[ Executive Officer (O Director [ General am‘.lfonlé Managing Partner

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner

1

(Use blank sheet, or copy and use additional copies of this sheset, as necessary)

|
|
|
|
|
|

20f§
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MIBRINFORMATIONJABOUT{OEEERING

1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c....c..

Answer alsc in Appendix, Column 2, if filing under ULOE.

i

2. Whatis the minimum investment that will be accepted from any iNdividual?.........ooeriermiimiesne i

[dYes 6 No

$250,000**

“may be waived
|
!
Does the offering permit joint ownership of 2 SINGIe UNIE? ......ooerveecrec s strs s e e s er st ranr s OYes K No ,
4, Enter thé information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ,
offering. . If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC '
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are !
associated parsons of such a broker or dealer, you may set forth the information tor that broker or dealer only. !
Full Name {Last name first, if individual) i
: |
Business or F—?esidence Address (Number and Street, City, State, Zip Code) :
Name of Assc;)ciated Broker or Dealer J
I
States in Whi{':h Person Listed Has Solicited or Intends to Solicit Purchasers . : |
(Check “All States" or check individual States). ... e s O IAlI States
O (AL DgAK] Ofaz] OaR) O(cA] Oicoy OICcT O©E Ofec) Oy OGa Orn Opol :
Oon ON Opa Oxs) Oyl s Ome] Omo) Oma) Oy O] B(vMs) O MO '
OmT OMNE ONv OMNH O OnM ONy) ONNG OMmel O©H Ok BI(orR O PAl !
Omn Osc Oso Or Omag Owm O Owrva Owa Owve Own 8wyl O(PR]
Full Name (Last name first, if individual) '
Business or Hesidence Address (Number and Street, City, State, Zip Code) :
i
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check Individual SIAIES)..........o.cvrerveeeei e O'All States
Omg Ok Oz Omre Orca Oco Oicen Oee Oroc] EI[FL]‘ OwAa Omry Ao :
aod Oow Opa) Owksy Oxy] OwA O1Me] OMo) C1MA] O] OOy Oms]) O MO) . ;
L ONE) ONvD ONH OOiNg O OOiNyg Ovet OO No) OoH) 0ok OoR) OPAl
arrn EliSC] Owsol arn Omx Own O Owva) Owal Owve Own Owyl O [PR]
Full Nama (Last name first, if individual) i
Business or Residence Add-ress {Number and Streset, City, State, Zip Cede) |
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).... ... e [ An States
Oy Ol Omrzy Omre) OwcA Oco) Ower Oree O Org OGa O/ O30 :
Qo QN QOpa QOks) Oyl Owra Omey Onop Omal Oy O OMs) O MO '
Omm ONe; Owv OnH Owg OWM OWyr OWel Oine) OH Ok OoR) O(PA]
Omn Oisc Ormso aoN Oma Owm Ownvn Ova Owa Owvl Owl Owyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



3.

4.

Enter !hé aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

i

. Aggregate Amount Already
Type of Security Offering Price Sold
]
DIBDR......ooeeeeoe oo eeeeeeseeseesseesesses e see e ees s eee et ee e e seess s eeeeseereereens $ 0 § | 0
Equity $ 0 $ : 0
O Common . [ Preferred !
t
Convertible Securities (INCIUING WAITANTS) ....ccceeireesi e s ens s nnsree 9 0 $ ' 0
* 0
Rarn@rship INTBIESIS........c.oorvvvmereereciicins ettt D 0 $ { 0
Other (Specify) 11 11=1-) OO 100,000,000 $ | 2,495,100
: i
Total... - 3 100,000,000 $ I 2,495,100
Answer also in Appendix, Column 3, if fi Ilng under ULOE I
\ [
Enter the number of accredited and non-accredited investors who have purchased securities in this '
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, |
indicate the number of persons who have purchased securities and the aggregate dollar amount of |
their purchasas on the total lines. Enter “0" if answer is “none” or “zero.”
lAggregate
Number Dotlar Amount
' Investors qf Purchases
ACCIaAItad INVESIONS ......ocviiires it rsirrerssrrs s mrr s srn e e s srs b s ernsr b ra s ara s b s rn e s s T s s ressrsprn e nerasan 17 $ ! 2,495,100
! |
NON-BCCTBUIEU INVESIONS ooivvveervr s rrrrreereeeetrene e aeee st aee et e searaesassreererstnsabesseevinsasssrer vesvenarnerases N/A § : N/A
. 1
Total {for filings under Rule 504 only)... 0 $ [ 0
Answer also in Appendix, Column 4, if fi llng under ULOE !
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities '
sold by the issuer, to date, in offerings of the lypes indicated, in the twelve (12) months prior to the
first sale' of securmes in thls offering. Classify securities by type listed in Part C=Question 1. |
, ' Types of Dollar Amount
Type of Offering Security | Sold
. )
FRIIE D05 c1ui i ettt et ettt e e b s s e b easshsare e b aaa b ea e E e et aea b eA s Ra e e be S RE e A e A e e b nae e s aea b e r i N/A $ i N/A
) ' I
FIOQUIALION A ...ouvuieiriieint it eas s siees e ns s eb s ne e b E e dns bbbt aba ettt N/A $ C NA
, I
Rule 504 N/A $ L N/A
OBl .ovvresvsvessasesrssssmssss s s s s s s s s s s N/A CI NA
a. Fumish a statement of all expenses in connection with tha issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
1
TrANSTEr AGBNTS FROS....ccvvcrersrverrersreserarrisssssisesserenssesarsssssesesssesesasssnssssessassasassesesssssessosessrosesasssnvassesees L3 $ ! 0
Printing and ENGrAVING COSES........ov.uuiveeiimseesrsseesisssssiiess s snssns s st sbsensssesssssnssssesssssssssssssssss L] 5 { 0
LOGAI FOOS ... eviierieeceieriteeeteieissrecese s rre e tassse e bese s sesessemssrsesassesoes s et easses ot ses st et eateesans ot nssnsnra b s enssnsantasanas $ | 12,669
ACCOUNLING FBOS 1 0u1t1veaerirerrreremsereesesenesaeseasrestesesane st e sestsese st st sbssaa st seasesaae st et sesonesessusssesnessesasseneesesens ] $ | 0
éngineering PO ev i vevirteenerssmesteemeeteremeeeessat e besaea s et sesaens et sene veeneenbaneeresaesnsaetbeetssbennssensarsnntesanternrinees L) $ I 0
$ales Commissions {specify finders’ fees SEPATALEIY) .........veeeveveerirererirseerievessssessoseesseseresseorssessesssssrnsrens LJ $ I 0
|
Other Expenses (identify} L evrerrvererecrinrsrensae s s srseren 0 $ i 0
|
TOMAN. cveusivirietitieee it et e essir e tes et esssassesaes e bas s s absabese b ase b bea b s aasabReateRAetaEeatate b Re bt bhnet e b st banen sran ] $ i 12,669
|
i
I
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4 b. Enter the difference between the aggregate offering price given in response to Part C-
Questlonl1 and total expenses fumlshed in response to Part C-Question 4.a. This dlﬁ‘erence is the $ 99,987,331

adjusted Qross proceeds to the ISSUBT."..............ccovieie et s b e e s s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the ad;us?ed gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

. Payments to
! Officers,
Directors & Payments to
Affiliates | Others
SAAMES AN FEBS....oovveev oot eeeeeeeee et e e e e st eeseeseeteseneseeseeteeenaseenesesseesneeen a $ O s I
PUFCKESE OF 1BE] ESHALE.............ecoevverveoseseeneeseessesessesssssesessesessesasssessseseereesseessrnn O $ O $ l
Pt;Jrchase, rental or leasing and installation of machinery and equipment .......... O $ O $ I
. : [
Canstruction or leasing of plant buildings and facilities ...............cc.ccceeveeerienne. a $ O $ .
Acquisition of other businesses (including the value of securities involved in this !
offering thal may be used in exchange for the assets or securities of another issuer '
PUISUENT 10 @ MEBIGEI .......eiteeivieetieeeie e e eessss e cae b et s esnneaas a $ O $ |
Rt:-:payment OF N EANEES ..o e e ranenn O $ | $ i
WWOTKING CAPHAL. ... eeeesee oo eeeeees oo serseeeeeeee e eeereeeeesemeeesesemereseeesemesreseas O $ = $ 199,987,331
ther {specify): . O $ O $ l
: i
! O $ O s
' i
COlUMN TORAIS ... e O $ B $ 99,987,331
: |
Total payments Listed (column totals added)..........c.ocoveeioeieeioecrecoieeee e = $ 99,987,331
. |
...... Fe e e T T : D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mformatnon furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatu Date
CA Strategic Equity Offshore Fund, Ltd. . ,,4 tNovember 2 2006

Name of Signﬁer (Print or Type} Title of Signer (Print or Type)

Walter A. Morales Director of CA Strategic Equity Offshore Fund, Ltd. i
!
|
|
|
|
|
|
|
!

ATTENTION '

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f8



STATE SIGNATURE

i

1. Is any party desaibed in 17 CFR 230.262 presentty subject to any of the dlsquahf ication

provisions of such rule?........ccccevvvien, rerrrrmn st L] Y€8 [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law. |
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the' issuer to offerees.
i
4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform Jimited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempt:on has the burden

of establishing that these conditions have been satisfied. |

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the unders:gned duly

authorized person

Issuer(ant or Type) Signaturg® _I:iat_e _ _1
CA Strategic Equity Offshore Fund, Ltd. /7 / . ,,..,4 November 2, 2006

Name of Si'gner {Print or Type) Title of Signer (Print or Type)}
Walter A. Morales ' Director of CA Strategic Equity Offshore Fund, Ltd. N
|
" N I
|
|
|
!
3
1
\
!
|
|
‘ |
' |
| [
{ |
\
!
i
|
|
i
)
)
!
|
: !
Instruction:. .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
|

0 must be
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ARPENDIX

i

3

Intend to sell B
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
amount purchased in State
(Part C —ltem 2) -

|

I

s

l
[:)isqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Rart € - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accradited

Amount Investors

Amount

I
Yes No

AL

$100,000,000

2

$1566,900 0

$0

i

I X

AK

AR

CA

cO

cT

DE

DC

FL

GA

HI

$100,000,000

12

$2,151,200 0

$0

ME

MD

MA

MN

MS

$100,000,000

$187,000 0

$0

MO

MT

NE

NV

NH

NJ
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Intend to sell
to non-accredited
investors in State.

Typs of security
and aggregate
offering price
cffered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{(Part C - itam 2)

|
]
!
5
!
|

Disqualification
under State ULOE
(if yes, attach
?xplanation of °

waiver granted)

State

(Part B - ltem 1)}

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Rart E —Iltem 1)

'
i

| -
Yes No

NM

NY

NC

ND

}
!
1
|
]

OH

OK

OR

PA

SC

SD

TN

uT

vT

VA

WA

wv

wi

wYy

PR
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